
CITY OF HOUSTON
Office of the Mayor

AFFIRMATIVE ACTION AND CONTRACT COMPLIANCE

611 Walker Street, 7th Floor Houston, Texas 77002
P. 0. Box 1562, Houston, Texas 77251-1562 (713) 837- 9000

MINORITY I WOMEN I DISADVANTAGE IPERSONS with DISABILITIES! SMALL

BUSINESS ENTERPRISE PROGRAMS

NO CHANGE AFFIDAVIT

1. Name of Firm

2. Owners Full Name

____________________________

Social Security Number

_____________________

Name all other owners

_______________________________________________________________________

3. Telephone Number_______________________ Fax Number

_____________________________

4. Business Address
(Number> (Street) (City) (State) (Zip Code)

5, Mailing Address
(Number) (Street) (City) (State) (Zip Code)

6. Please submit a letter to our office on any changes in your company’s capability.

7. Has the legal structure, ownership, management or control of your company changed since your last certification?

Yes_______ No_______ If yes, please explain.

8. List the number of employees: Full-Time_____________ Part-Time__________ Contract____________

9. Do any of the owners own or share in the management of another firm(s)? Please provide the name of the firm(s)

and your ownership percentage.

• If you are updating your firm’s DBE Certification, please provide a completed Personal

Financial Statement for all disadvantaged owners.

10. Company Income Tax Identification Number:________________________________________________

11. E-mail Address

12. Internet Web Page/URL Address___________________________________________________________

13. Is there a license/certificate required to operate your business? Yes_____ No

______

If yes, please include a

copy.

14. Have you included your Income Tax Forms from the previous year? Yes_______ No______

STATE CERTIFICATION (HUB) REQUIREMENTS

15. If you are interested in becoming a HUB, please check the appropriate response, thus authorizing the release of

information by our office. Yes________ No___________

16. Check the appropriate: US Citizen (born or naturalized)___________ Resident Alien

17. Location of company headquarters (City and State)_______________________________________________

18. Is the applicant a veteran? Yes______ No_____ If yes, list the conflict served.___________________



AFFIDAVIT

I HEREBY DECLARE AND AFFIRM THAT I AM THE OWNER of

_____________________________________whose

address is________________________________________________
(Name of Firm) (Include, City, State and Zip Code)

I DECLARE AND AFFIRM THAT THERE HAVE BEEN NO CHANGES IN THE CIRCUMSTANCES
OF

____________________________________AFFECTING

ITS ABILITY TO MEET

THE SIZE, DISADVANTAGED STATUS, OWNERSHIP, OR CONTROL REQUIREMENTS OF 49
CFR PART 26. THERE HAVE BEEN NO MATERIAL CHANGES IN THE INFORMATION
PROVIDED WITH

______________________APPLICATION

FOR CERTIFICATION,
(Name of Affiant/Owner)

EXCEPT FOR ANY CHANGES ABOUT WHICH YOU HAVE PROVIDED WRITTEN NOTICE TO THE
CITY OF HOUSTON UNDER 2683(I).______________________________________

(Name of Firm)
MEETS SMALLBUSINESS ADMINISTRATION (SBA) CRITERIA FOR BEING A SMALL BUSINESS
CONCERN AND ITS AVERAGE ANNUAL GROSS RECEIPTS (AS DEFINED BY SBA
RULES) OVER THE FIRM’S PREVIOUS THREE FISCAL YEARS DO NOT EXCEED THE SIZE-
STANDARD FOR MY CLASSIFICATION.

WE REQUIRE THAT YOU SUBMIT WITH THIS AFFIDAVIT DOCUMENTATION OF THE FIRM’S
SIZE AND GROSS RECEIPTS IN THE FORM OF THE PREVIOUS YEAR’S PERSONAL AND
BUSINESS INCOME TAX RETURNS. APPLICANTS APPLYING FOR DBE CERTIFICATION MUST
COMPLETE THE PERSONAL FINANCIAL STATEMENT INCLUDED WITH THIS AFFIDAVIT.

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THE
CONTENTS OF THE FOREGOING DOCUMENT ARE TRUE AND CORRECT, AND THAT I AM
THE OWNER OF THE ABOVE COMPANY.

(Date) (Affiant/Owner)
State of County of City of________________________

Onthis

______

dayof

_____________,20

,beforeme,____________________
the undersigned officer, personally appeared , known to
me to be the person described in the foregoing Affidavit and stated on his /her oath that he/(she is
over 18 years of age, of sound mind, capable of making this Affidavit, and has personal knowledge to
facts stated in it and that he/she executed the same in the capacity therein stated and for the purpose
therein contained.

In witness thereof, I hereunto set my hand and official seal.
(Seal)

__________________________________(Notary

Public)

My Commission Expires:____________________

PLEASE RETURN THIS ORIGINAL FORM, RETAINING A COPY FOR YOUR RECORDS.



PERSONAL NET WORTH STATEMENT

Form 2099 (Rev. 02/10)
Page 23 of3I

Complete a form for: (1) each socially disadvantaged proprietor, or (2) each socially disadvantaged limited and general
partner whose combined interest total 51% or more, or (3) each socially disadvantaged stockholder owning 51% or more of
voting stock. An individual’s personal net worth includes only his or her share of the assets held jointly or as community
property with the individual’s spouse.

Name: Date:

Residence Address: Residence Phone:

City, State & Zip Code:

Business Name: Residence Phone:

PERSONAL FINANCIAL STATEMENT

As of _L_J__ . In determining net worth, EXCLUDE individual ownership interest in the applicant business
and personal residence. If married use only V2 of marital assets. Round all numbers to the nearest dollar.

Accounts and Notes Receivable

Life Insurance -

Cash Surrender Value Only

$

S

S

S
(Complete Section 7)

Mortgages on Real Estate
[Except for personal residence]

S

$

S
(Complete Section 3)

(Complete Section 6)

Other Personal Property

Other Assets

$

$

(Complete Section 4)
Total Liabilities $

(Complete Section 4)

Total Assets $ Net Worth $

(Total Assets minus Total Liabilities)

Other Source of Income: Other Contingent Liabilities:

Salary/Commissions $ As Endorser or Co-worker $

Net Investment Income $ Legal Claims and/or Judgments S

ASSETS

$Cash on hand and in bank

Savings Accounts

IRA or Other Retirement Account

LIABILITIES

Accounts Payable $

Notes Payable to Banks and
Others S

Installment Account (Auto) $

Installment Account (Other)

Loan on Life Insurance

(Complete Section 1)

$Stocks and Bonds
(Complete Section 2)

Real Estate $
[Except for personal residence] (Complete Section 3)

Automobile(s) — Present Value $

Unpaid Taxes

Other Liabilities

$

$

(Complete Section 5)



Fom 2099 (key. 02/10)
Page 24 of3I

Section 1. Notes payable to Bank and Others (Use attachments ifnecessary. Each attachment must be identified as a part of
this statement and sinned.)
Name and Address of Note Holders Original Current Balance Payment Frequency How Secured or

Balance Amount (weekly, Endorsed; Type
monthly, etc.) of Collateral

Section 2. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement
and signed.) NOTE: Must be within five (5) days of statement date.
Number of Shares Original Balance Cost Market Value Date of Total Value

Quotation or Quotation or
Exchange Exchange

Section 3. Real Estate Owned. (Do not Include your personal residence. List each parcel separately. Use attachments if
necessary. Each attachment must be identified as a part of this statement and signed.)

Property A Property B Property C

Type of Property

Address

Date Purchased

Original Cost

Present Market Value

Name and Address of Mortgage
Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per
Month/Year

Status of Mortgage



Form 2099 (Rev. 02/10)
Page 25 of 31

Section 4. Other Personal Property and Other Assets. (Describe, and if any is pledged as security, state name and address of
lien holder, amount of lien, terms of payment, and if delinquent, describe.)

Section 5. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any,
a tax lien attaches.)

Section 6. Other Liabilities (Describe in detail).

Section 7. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and
beneficiaries.)

Section 8. Transfer of Assets.

Have you, the individual claiming disadvantaged status, transferred any assets within two (2) years, in full or in part, to
a spouse or any other person or entity, including a trust? E]Yes [INo
If yes, provide the following information as an attachment: the date of transfer, to whom the assets were transferred,
amount paid for the assets, the market value of the assets at the time of transfer.

NOTE: Individuals may exclude assets transferred to an immediate family member that are consistent with the
customary recognition of special occasions and may also exclude any transfers to an immediate family member for
educational, medical, or essential support purposes.

Please provide copies of complete personal income tax returns, including all schedules. W-2s, and 1099 forms. 49 CFR Part
26 andJëderal law classfj.’ all information submitted with this form as confidential. This form or its information cannot be
released to any person, governmental or commercial entity without the written permission ofthe person submitting the
information.



Form 2099 (Rev. 02110)
Page 260131

PERSONAL NET WORTH AFFIDAVIT

The undersigned swear/affirm that the foregoing information and statements are true and correct, including all material and
information necessary to identify and explain the financial net worth of

(Name of Individual)

Further, the undersigned agrees to permit the TUCP and/or U.S. Department of Transportation (DOT) as part of this
certification process to interview owners, principals, officers, and employees; and to audit or examine books, records, and
files of the above named individual.

If at any time the TUCP or DOT has reason to believe that any person or firm has willfully and knowingly provided
incorrect information or made false statements, your file may be referred to the General Counsel of DOT. The General
Counsel may initiate debarment procedures in accordance with 41 CFR 1-1.604 and 12-1.062 and/or refer the matter to the
Department of Justice under U.S.C. 1001, as the General Counsel deems appropriate.

NOTE: Under Title 18 US.C. Section 1001 and Title 15 U.S.C. Section 645. any person who misrepresents afirm status as’
a small disadvantaged business concern; or makesfalse statements in order to influence the certification process in any way;
or to obtain a government contract, shall be subject tofines ofup to $500,000 and imprisonment ofup to 10 years, or both.

The burden of proving the fmancial net worth is the individual’s. The Agency reserves the right to request any additional
information deemed necessary to determine if an individual is economically disadvantaged. Failure to provide requested
information within the time specified is grounds for termination of the process.

Name Signature

Title Date

Date

___________________________

State of

______________________

County of

_________________________

On this day before me appeared (name)

________________________________________________

with proper
identification, who being duly sworn, did execute the foregoing affidavit and did aver that he or she was properly authorized
to execute this affidavit and did so as his or her free act/deed.

(Seal)

Notary Public Commission Expiration


